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'The New Mimics
Clinical diagnosis is the most difficult part of

a physician's or surgeon's art. Once a disease has
been diagnosed correctly the problem which each
individual patient presents to his doctor is simpli-
fied; he can be cured, his disease controlled or, if
his condition is incurable, his symptoms relieved
by palliative measures.
Each period of time has had in medicine its

great mimics, diseases which present clinical
features so closely allied to other conditions that
even the best diagnosticians find great difficulty in
arriving at the correct answer. The great mimics
of 30 or 50 years ago were typhoid fever and
syphilis. Today in Britain typhoid fever rarely
enters into the differential diagnosis of a difficult
case. Teachers still talk about it but they them-
selves have probably seen only an occasional case
during the last 20 years or so. Innoculation of
travellers to and from our country and improved
public health at home have made it a rarity.
Syphilis is still seen occasionally as a primary
chancre but it is difficult to collect enough to show
this lesion to each student during his clinical
course; the secondary manifestations are of even
greater rarity; the neurological and vascular
abnormalities seen in the tertiary stage are still
common, but syphilis earned its reputation as a
mimic not from these but from gummata and these
have almost disappeared from clinical practice.
The mimics of today may be divided into two

groups, carcinoma of the bronchus and the rest.

The former is common; the latter consists of one
or two relatively rare diseases, such as polyarteritis
nodosa. Carcinoma of the bronchus is getting so
common and its clinical manifestations are so
diverse that it may present in any clinic, even that
of the ultra-specialist. Over the last few months
at the out-patients of one London surgeon, patients
with this disease have come up complaining of such
diverse symptoms as a stiff neck, jaundice and
haematuria; in each case due to a bronchial new
growth and its metastases. Many of these patients
with a bronchial carcinoma who present bizarre
clinical pictures have an inoperable lesion by the
time they consult a doctor. The important thing
therefore is to avoid mistaking their disease for
another which requires energetic treatment. We
know of patients who have undergone the opera-
tions of total gastrectomy, resection of the head of
the pancreas and fore-quarter amputation, in each
case unnecessarily because the lesion in the
stomach, pancreas and humerus was a metastasis
from a bronchial carcinoma.
Of the less common diseases which mimic

others, polyarteritis nodosa and certain allied states
are amongst the most important. This disease
may present in a great variety of ways varying
from an acute abdominal catastrophe to vague
muscular pains. The importance in this instance
of making a correct diagnosis is that polyarteritis
nodosa which was incurable can today be con-
trolled with cortisone.
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